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Latar Belakang : Otitis media supuratif kronik merupakan infeksi telinga paling 
umum dan  memiliki prevalensi di Asia Tenggara sebesar 5,2% dari populasi. 
Angka kejadian gangguan dengar pada anak usia sekolah dengan otitis media 
sebesar 57% di Australia dan 75,38% dari penderita otitis media di Indonesia.  
Otitis media merupakan salah satu faktor terjadinya gangguan pendengaran. 
Melalui pemeriksaan audiometri dapat diketahui gambaran audiogram serta 
derajat gangguan pendengaran pada penderita otitis media. Atas dasar tersebut 
peneliti ingin melakukan penelitian ini untuk mengetahui gambaran audiometri 
pada penderita otitis media supuratif kronik. 
Metode Penelitian: Jenis penelitian ini merupakan penelitian  observasional  
analitik  dengan pendekatan  studi potong lintang atau cross sectional. Penelitian 
dilakukan di Instalasi Rekam Medik RS Dr. Moewardi Surakarta. Subyek 
penelitian dalam tulisan ini adalah semua pasien otitis media supuratif kronik 
yang berkunjung di poli THT-KL RSUD dr. Moewardi Surakarta pada rentang 
waktu Agustus 2014 - Agustus 2016 dengan jumlah sampel 129 pasien OMSK 
benigna dan maligna yang diperiksa audiometrinya. Variabel bebas adalah OMSK 
benigna dan maligna sedangkan variable terikat adalah derajat gangguan 
pendengaran. Data hasil penelitian diuji dengan uji analisis Chi-Square.  
Hasil Penelitian : OMSK benigna paling banyak terjadi pada kedua telinga 
(ADS), yaitu sebanyak 37 subjek (84,1%) dan jumlah OMSK maligna paling 
banyak pada telinga kanan (AD), yaitu sebanyak 24 subjek (57,1%). OMSK 
benigna paling banyak mengalami CHL (conductive hearing loss), yaitu sebanyak 
46 subjek (66,7%) dan subjek dengan OMSK maligna paling banyak juga 
mengalami CHL, yaitu sebanyak 23 subjek (33,3%). OMSK benigna paling 
banyak mengalami gangguan pendengaran derajat sedang, yaitu sebanyak 22 
subjek (78,6%) sedangkan pada subjek OMSK maligna paling banyak mengalami 
gangguan pendengaran derajat sedang-berat, yaitu sebanyak 13 subjek (50%). Uji 
analisis Chi-Square menunjukan nilai Asymp.Sig. (2-sided) didapatkan nilai 0,041. 
Nilai koefisien kontingensi sebesar 0,287 (p = 0,041, C = 0,287).  
Simpulan : Terdapat perbedaan yang bermakna antara derajat gangguan 
pendengaran yang dialami dengan jenis OMSK benigna dan maligna, dimana 
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semakin ganas (maligna) infeksi telinga maka akan semakin meningkat keparahan 
derajat gangguan pendengaran. 
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Background : Chronic suppurative otitis media is the most common ear 
infections and prevalence in Southeast Asia amounted to 5.2% of the population. 
The incidence of hearing disorders in school-age children with otitis media by 
57% in Australia and 75.38% of patients with otitis media in Indonesia. Otitis 
media is one of the factors the occurrence of hearing loss. Audiometric 
examination can be known through the audiogram picture and degree of hearing 
loss in patients with otitis media. On the basis of that researchers want to conduct 
this study to describe audiometry in patients with chronic suppurative otitis media. 
Methods : This type of research is observational analytic cross-sectional study. 
The study was conducted at Installation of Medical Record of dr. Moewardi 
Surakarta hospital. The subject of research in this paper are all patients with 
chronic suppurative otitis media who visited the poly THT-KL dr. Moewardi 
Surakarta hospital in the period August 2014 - August 2016 with a sample of 129 
patients with benign and malignant CSOM examined audiometry. The 
independent variables were CSOM benign and malignant, while the dependent 
variable is the degree of hearing loss. The data was tested with Chi-Square test 
analysis. 
Results : CSOM benign occur most commonly in both ears (ADS), as many as 37 
subjects (84.1%) and the number of malignant CSOM most on the right ear (AD), 
as many as 24 subjects (57.1%). Omsk benign most experienced CHL (conductive 
hearing loss), as many as 46 subjects (66.7%) and subjects with malignant CSOM 
most also experienced the CHL, as many as 23 subjects (33.3%). CSOM benign 
most experienced moderate hearing loss, as many as 22 subjects (78.6%), while 
on the subject of the most malignant CSOM hearing impaired moderate-to-severe, 
as many as 13 subjects (50%). Chi-Square Test analysis showed the value 
Asymp.Sig. (2-sided) obtained the value of 0,041. Contingency coefficient value 
of 0.287 (p = 0.041, C = 0.287).  
Conclusions : There are statistically significant differences between the degree of 
hearing loss experienced with this type of CSOM benign and malignant, where 
the malignant (malignant) ear infection, will increase the severity of the degree of 
hearing loss. 
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